BLO 



□CT-18-2004 16:04 BLACK LOUE GRflHFlM 

BLACK LCWE & GRAHAM 

Intellectual Property Attorneys 



2063813301 



P. 01 



Fax To: 
FacsimilbKo: 

SUBIECT: 
OURBfiPERENCB: 
FROM: 
DaTC: 



PLLC RECEIVED 701 MfthATcnue, Suite 4SO0 

QCT 1 8 2004 "^-^ 



FACSIMILE COVER SHEET 



Office of Initial Bxamioatictn 
703-872-9306 

Change opcorrsspondbncb address 

please see transmtttal forms for each 00rrbsp0ndd4g serial number 
Waidy Saxby for Dale C. B&rr 
October 18. 2004 



Message: Please see the attadied. Ibankyou! 



B0EM4219 
BOEl-1-1214 
BOEI-M183 
BOEM-U62 
BOEM-1006 
B0EI-1-U31 
BOEI-1-1115 
BOEI-1-1197 
BOEM-1186 
BOEM-1009 



The contoits of this facsimile are privileged and confidential and intended only for the named 
tedpieni If you received this ^csinxile in error, please notify m immediately by tel^hone and dtfier 
destroy this copy or retum it to us by mail 

This facsimile Is [ 21 ] pages in length, including the cover she^. 

Please call Wencly Saxby at 206.957.2461 immediately if any pages need to be r^ransmitted, 
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BLPCK LOWE GRflHflM 



2063813301 P. 10 



AppraWDd for UBB ttwough 07/31/20061 OU0 09$1-0Q9l 
U.8. Patent «iid Trademtik Offlc*; Ufi. DEPARTMENT OF COMMERCE 



Itotf^lfHl* Pm^-^ B«>.Wfa, ArfrflftBS M 

TRANSMITTAL 
FORM 

/Kb be used for ^ fjorromndam e4er f/lftfM ffAiff; 


Appfleaticn Number 


10/622,595 A 


Filing Date 


JuIy18.2003 


RrSt Named Inventor 


Konings. Christopher A. 


All Unit 


3644 


Bcaminer Name 


Barefoot, Galen L 


TetarNumMrofPasoslnTltiBSiibiiilBslon 




Attorney Oodcet Number 


B0EI-M131 J 



ENCLOSURES (Chock aflUmtapp^ 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
ED Fee Attached 

Amenefment/Reply 
Alter FM 
□ Affloavit9/dedaration(s) 
Extension of Time Requeet 
Express Abandonment Request 
Inromnaiton Disdofiure Statement 



Certified Capy of PriMfty 
QocumentCe) 

Reply Lo Missing Parts/ 
Incomplete AppTteation 

□ Reply to MTBsing Pails 
under 37 CPR 1.52 orl« 



□ 

□ Ucenslng-related P$pers 

□ 
□ 

13 
□ 
□ 
□ 



Petltfc3n 

Petition to Convert to a 
Provisional Application 
Power ot Attoniey. Revocation 
Change of Coirespondence Addresa 

Temninal Disclaimer 
Request for Reftind 
CD, Number of CD{s) 

I I Landscape Tat>*Q on CD 



□ 
□ 

□ 
□ 
□ 
□ 



Altar AlknAWce Communrcation to TC 

Appeal Corrmmicatlon lo Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appepl Notlot, Bfttf, Roply BrloO 

Proprietary Infomnatlon 

Status Letter 

Other Endosurefa) (please identify 
below): 



SIGNATURE OF APPUCANT, ATTORNEY, OR AQEI^ 



Firm Nan^ 



Stgr^atuie 



Prtntad name 



^lack Lowe & Graham, PLLC 
^0 C. Barr 



/ 



Date 



OctoberlB, 2004 



40.496 



CERTIFICATE OF TRANSMISSiON/liAAILINtG 



I nereby cenliy that tWs cwreapondence Is being facfiimila transmfttad to the USPTO or deposited with the United States Postal Servloe with 
sufficient postage aa nrat class mat! in an envelope addressed to: Commissioner for Patents. P.O. Box 1450, Alaxandria. VA 22313-1450 on 
t!^e date shown below; 



Signature 



XJyped Of printed name 



Wendy Saxby \ 



T 



Date 



10/18/04 



This callacdon of ifif^tUon b required by 37 CFR 1.5. The inforn^tien \% rtt^fBd (o eM»lA or retain a tmnenr by the public which is to rIq (and by Iho l/SPTO to 
procats) ftn applcallon. Confldeninrity I* govamed by 36 U.S.C. 1231 and 37 CFR 1.11 Bndl.14. rh\^ coliocten la estimated to 2 houra to oainploCQ, Inducnnd 
gatfieririB. pi^portfig, end submHUng lha completed spplicstlon rom to lha USPTO. Tlma yrtd v«fy dapandlng upon th« tndlvUual oaae. Any commaiiis on the 
amoufvt cr tima you raqulra io complete this tonn and/or sugpdsUcna for fadudng this bmden, should be sent to Dia Chief ipfeimalidn Offlcar. aS. Patent ind 
Tmdamark Offlco. U^. Depaftniant of Cemmeree. P.O. Box 1450. ATcrandria, VA 22aiV14a0. OO NOT SCNb PEES OR COMPLETED FORMS TO THIS 
ADDRESS. SENOTO; CoRimlsstaner for PeCents, P.O, Box 1460, Alexandrio, VA 22313*1460. 

tf you noed asslsianoo in oompletlng the fbrm, caU 1'B00-P7xy-9i99 and sefoet option 2, 



PA(X1IU21'RCVDAT1ll/1»2im6:SS:57PM [Eastern Daylight Tiine]'SVIlUSPTO{F)^^^ 
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Ptna^ lyp« 4 p»U» ftJflf> (♦) InaWoiNa box 



K_ACK LOWE QRflHflM 



2063813301 P. 11 

PTQ/8B/122(1(H)a) 

Approved for ue9 ttvtniQh 10/31/2002. 0MB 0681-0039 

U.S. Panm and lYadofwifc OfRcs: U.8. department of oommerCE 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Addrsss to: 

Commlftstonfir (or Patenito 
P.O. BOX 1460 
Almndria. VA 22319-14S0 


Applleatlon Number 


10/622.595 ^^.w.-rN 

REODVED 


Filing Data 


July 18, 2003 cErfTRALFWC CENTER 


Rret Named Inventor 


Konlng8,Chrietoph6rA. HHT t 8 ZOO'l 


Group Art Unit 


3M4 


Examiner Name 


Barefoot, Galen L 


Attorney Docket Number 


BOEM-1131 



Please change the Correspondence Address 
fbr the above-identified application to: 

{X] Customer Number 



46020 

CUSTOMER. NUMBER 



fx] Prm Of 
Individual Name 



Black Lowe & Graham PLLC 



Address 



701 Fifth Avenue, Suite 4800 



Cfty 



Seattle 



state 



WA 



ZIP 



98104 



Country 



USA 



Telephon9 



(206) 381-3300 



Fax 



(206) 381-3301 



This fbmi cannot be used to change the data associated with a Customer Number. To change the data assocleted with an existing 
Customer Number, use "Request for Customer Number Data Change' (PTO/SB/124). 

I am the: 

□ Applicant/Inventor 

Q Assignee of record of the entire Interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

[Xl Attorney or Agent of record. 

G Registered practitioner named in the application transmittal letter in an apprication without an executed oath.or 
declaration. See 37 CFR 1, 33(a)(1). Registration number . 



Typed or 
Prtntdd Name 



signature 



Data 



Dale C. Barr 



October 18, 2004 / 



NOTE: Signatures of ai) the inventory or assignaes of record of the entire Interest or their repre8entative(s) are required. Submit multiple forms 
If more than ona signature Is required, see below. 



fx] Total of 1 forms are sut>mitted. 



eon^Bte mifi (brm tfiould be unt lo Uia Cnief mromsUon Omoer, as. Paleni and Trademark Ofliee. Waihlr^ldn. DC 20231. DO NOT SEND FEES OR COUPLETED FORMS TO THIS ADDRSSS. 
send m ConYrtuloner for Patems. P.O. BOX 14S0. AleicsndilQ. VA 22313-1450. 



S:\gknt!AASOElNGVBOEX\l>Paten^beei^Hner^.<toe [pi-l4-Qi) 
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